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complained of these attacks of pain, which were not accompanied by 
vomiting. The attacks persisted and about two months after being 
discharged from the hospital he was suddenly seized with a violently 
severe pain, accompanied by vomiting, wmch did not respond to 
medical treatment and which was followed by death in the course of 
two days. The autopsy showed the fracture in the femur, but there 
was no evidence of any fracture of the ribs. On removing the chest 
wall the first organ to present itself to view was the stomach, accom- 

f janied by part of the transverse colon, both greatly distended and the 
atter showing signs of strangulation. These practically filled the left 
side of the thorax, except for about ten ounces of blood-stained fluid 
which were present. The left lung was firmly pressed back against the 
spinal column; it was quite airless, small, and deeply pigmented. The 
heart was healthy, though small, and pushed over well to the right 
of the sternum. The right lung was completely bound down by pleuritic 
adhesions and was with difficulty removed from the body. The left 
lung was rather smaller than usual and somewhat congested. On 
examination of the diaphragm an opening slightly to the left of the 
middle line, with smooth edges, and easily admitting the index-finger, 
was found through which the stomach and intestines had escaped into 
the thoracic cavity. The liver was of average size and healthy, but 
somewhat more to the right side than usual. All the other organs were 
healthy. The hole in the diaphragm appears undoubtedly to have 
been made at the time of the accident and was probably caused by 
sudden violent muscular contraction. It seems, however, almost 
incredible that such a large hernia, which must have existed for some 
time to produce such pressure symptoms, could be compatible with life. 


On Duodenal Ulcer, with Notes of Fifty-two Operations.—Moral- 
han ( Lancet , February 11, 1905), from January, 1900, to September, 
1904, operated on 52 cases. There were 7 perforating duodenal ulcers, 
with 5 recoveries; 22 operations for duodenal ulcers associated with 
gastric ulcer, with 1 death, and 23 operations for duodenal ulcer alone, 
with 1 death. 

The relative frequency of duodenal ulcer to gastric ulcer has been 
greater in his experience than in many of the. statistics published by 
others, but the discrepancy, he thinks, is easily accounted for by the fact 
that the statistics quoted in the text-books are based exclusively on 
post-mortem examinations, while his investigations have been confined 
to the living. 

Moynihan considers, that duodenal ulcer is far more frequent than 
has been formerly believed, and that the association of duodenal ulcer 
with gastric ulcer is frequent. The text-book statement concerning the 
difficulty in diagnosis may explain its apparent infrequency. He 
believes that the symptoms in many cases are perfectly characteristic 
and admit of an unhesitating diagnosis. On the other hand, he says 
that in some cases the diagnosis is impossible, because gastric ulcer and 
gall-bladder disease may both be complications in the same case. 

Generally duodenal ulcer is in the first part of the duodenum, at least 
ten times more frequently than in the second portion, which is the next 
most frequent situation of the ulcer. 

In about 50 per cent, of duodenal ulcers gastric ulcer is associated, 
the frequent association of the two being due to the fact that with peptic 
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ulcer there is a marked increase of the hydrochloric acid, which, when the 
contents of the stomach empties into the duodenum, causes a peptic 
ulcer of that part of the wall with which it comes in contact, the sequence 
of events being gastric ulcer, hyperchlorhydria, duodenal ulcer. 

Surgical work on the stomach has established the fact that ulcer of 
the stomach and duodenum are frequently multiple. The text-books 
say that gastric ulcer is usually solitaiy. The reverse is the fact. Duo¬ 
denal ulcer may occur at any age. It has been found as early as the 
third and fourth day, and even as early as the time of birth. It is usually 
said that duodenal ulcer occurs much more frequently in the female. 
Moynihan found, in his 51 cases, 32 in males and 19 in females. 

The symptoms are pain, hiematemesis, and melaena. In certain cases, 
20 per cent, according to Morot, the ulcer is latent, and is revealed only 
by perforation or hemorrhage. Pain when severe is always worse to the 
right of the median line, if the pain comes on two to four hours after 
a meal, the ulcer is surely at or near the pylorus. The pain in such 
circumstances Moynihan calls ‘‘hunger pain, that is, it comes on when 
the patient begins to feel that another meal is due. The cause of the 
pain is not known. It may be different in different cases, or in the 
same patient at different times. The more likely causes are irritation 
of the open ulcer by the acid gastric contents, pyloric spasm, dis¬ 
tention of the stomach or duodenum, or both, by gas, and the occurrence 
of a localized peritonitis. The relief from pain following the taking of 
food is due, it is suggested, either to the closure of the pylorus, caused 
by the irritant action of the fluid, or to the dilution of the excess of 
free hydrochloric acid. 

Hcematemesis and melcena may be present together, or either in the 
absence of the other. The presence of blood by the bowel is probably 
more frequent than Moynihan’s statistics show. In 23 cases of duo¬ 
denal ulcer alone, hcematemesis and melcena were observed in 4 cases, 
hcematemesis alone in 3 cases, and melcena alone in 2 cases. The pres¬ 
ence of moderate or even large quantities of blood in the stools is more 
likely to be overlooked than small quantities in the vomit. 

Hemorrhage from a duodenal ulcer is more persistent, probably less 
easy to check, and undoubtedly more insidious than hemorrhage from 
a gastric ulcer. Operation to check it is, therefore, more imperative. 

Moynihan performed gastroenterostomy alone in all his cases, and 
in all the hemorrhage ceased at once. There are cases in which excision 
of the ulcer, if easily accomplished, would be desirable; and there may 
be cases in which ligature of a large vessel in the ulcer would be neces¬ 
sary. Gastroenterostomy must be performed whether the ulcer is' 
treated separately or not, in order to give rest to the duodenum. 

Perforation is more likely to occur in duodenal than in gastric 
ulcer, and its consequences are more disastrous. The remarkable 
mimicry of appendicitis is due to the direction which the extravasated 
fluid takes, down the hillock to the right of the transverse colon, down 
the ascending colon to the iliac fossa. In 51 cases of perforation from 
duodenal ulcer collected by Moynihan, 19 had been operated on after 
an erroneous diagnosis of appendicitis had been made. 

In 10 of the 51 cases of duodenal ulcer reported in this paper, there 
was obvious evidence of disease of the gall-bladder, or bile-ducts with 
or without gallstones. The disease in tne duodenum may be primary 
and that in the gall-bladder secondary; the reverse may be true, or both 
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may be entirely independent. In 1 case the gall-bladder contained a 
smgle large stone which had ulcerated through the duodenum, which 
it blocked. 

Duodenal ulcer may be mistaken for cholelithiasis. In both the pain 
may be colicky or persistent, and may radiate in the same direction, 
and in both there is an excess of free hydrochloric acid. As Moynihan 
found them, there was little or no difficulty in diagnosis. In both sur¬ 
gical treatment offers the speediest and safest relief. 

The association of pancreatic disease with duodenal ulcer has received 
very little attention. It was present in 3 of the 51 cases. The deepen¬ 
ing ulcer may reach the pancreas, which then forms the basis of the 
ulcer, and is involved in the inflammatory process. A condition of 
chronic pancreatitis may be present from the same causes which gave 
rise to tne duodenal ulcer—alcohol, for example, or perhaps syphilis. 

Septic Origin of Gastric and Duodenal Ulcers.— Clarke (Laved, 
February 11, 1905) reports a case of a sailor who suffered from an ulcer 
in the region of the pylorus, extending both toward the stomach and 
duodenum, which had its origin six years before during a shipwreck. 
The patient spent sixteen days in an open boat, and during that time 
suffered greatly from exposure, and had nothing to eat but some mouldy 
bread. The water he drank was putrid. Two days after he was rescued 
he suffered from violent pains in the stomach and vomited everything 
he ate for five days. He was never well from that time. 


Richter’s Hernia— Lowe (Lancet, January 28, 1905) reports 4 cases . 
of this variety of strangulated hernia observed recently in the wards of 
St. Mary*s Hospital. The diagnosis is not always easy, and for this reason 
it is constantly overlooked in its earlier stages. Consequently its mor¬ 
tality is high. It is not so rare as previously thought. There were 
several other cases in the wards of this hospital during the last year, 
in addition to the 4 under the writer’s care. Treves’paper (1886) still 
remains the best summary in connection with this condition. It occurs 
more frequently in women and in femoral hernia, and is found only in 
adults. The bowels may be opened during the whole process of stran¬ 
gulation or may act occasionally, and will often respond to aperients. 

The first and last of the cases illustrate two of the chief difficulties 
with regard to determining accurately the nature of these cases. 

In connection with the first case, it is noted that in the previous Sep¬ 
tember a similar attack was ascribed to inflammation of a crural gland, 
and in the earlier stages of the final attack the same diagnosis was made. 

In the last case there was no question as to the hernia, but six days 
after it had become larger and more tense, the woman had none of the 
appearances of a case of strangulated hernia, and the condition might 
have been mistaken for an inflamed sac or an obstructed hernia. This 
emphasizes the necessity of cutting down on any hernia that has become 
suddenly larger and is irreducible. 


A Second Case of Cutaneous Anthrax Successfully Treated by 
Sclavo’s Serum without Excision.—B owlet and Andrews (British 
Medical Journal, February 11, 1905) report a case of a man, aged 
tmrty years, a hairdresser, who, on January 9th, bruised his; forehead 
without breaking the skin. Four days afterward some watery fluid 



